
RESOLUTION ON THE DECRIMINALIZATION 
OF ENTHEOGENIC PLANTS 

IN THE CITY OF PHILADELPHIA 

A Resolution supporting Entheogenic Plant practices and declaring that the investigation 
and arrest of individuals involved with the Adult Use of Entheogenic Plants on the Federal 
Schedule 1 List1 be amongst the lowest priority for the City of Philadelphia and the 
Philadelphia Police Department, and ordering a hearing to be held in committee to study 
and advise guidelines and resources for non-pharmacological treatment options in 
Philadelphia. 

WHEREAS, Entheogenic plants, based on the term "entheogen," originally conceived by Ott, 
Ruck, and other colleagues from a working group of anthropologists and ethnobotanists in 1979; 
and defined herein as the full spectrum of plants, fungi, and natural materials deserving 
reverence and respect from the perspective of the individual and the collective, that can inspire 
personal and spiritual well-beingi, can benefit psychologicalii and physical wellnessiii, and can 
reestablish human's inalienable and direct relationship to nature; and  

WHEREAS, Substance abusev, addiction, recidivismv, trauma, post-traumatic stress symptoms, 
chronic depression, severe anxietyvi, end-of-life anxiety, griefvii, diabetesviii, cluster headachesxi, 
and other conditions are plaguing our community, and the use of entheogenic plants has been 
shown to be beneficial to the health and the well-being of individuals and communities in 
addressing these afflictions via scientific and clinical studies and within continuing traditional 
practices, which can catalyze profound experiences of personal and spiritual growth; and  

WHEREAS, Practices with entheogenic plants have long existed and have been considered to be 
sacred to human cultures and human interrelationships with nature for thousands of yearsx, and 
continue to be enhanced and improved to this day by religious and spiritual leaders, practicing 
professionals, mentors, and healers throughout the world, many of whom have been forced 
underground; and, seeking to improve their health and well-being through the use of entheogenic 
plants, use them in fear of arrest and prosecution; and  

WHEREAS, The entheogenic plant practices of certain groups are already explicitly protected in 
the U.S. under the doctrine of religious freedom -- the Native American Church's use of peyote 
and the use of ayahuasca by two other churches, a Santo Daime congregation and the Uniao do 
Vegetal; and  

WHEREAS, The United Nations considers entheogenic plant material used for ritual purposes as 
excluded from Schedule 1 substances; and  

WHEREAS, Entheogenic plants containing ibogaine, for example, have been shown to alleviate 
treatment-resistant cases of opioid and methamphetamine addiction at significantly higher rates 
than all other treatments for addictionxi. In addition, ibogaine is reported to be beneficial for 

1 Refers to plants and natural sources (as defined herein), such as fungi, cacti, iboga-containing plants 
and/or extracted combinations of plants similar to ayahuasca; and limited to those containing the following 
types of compounds: indole amines, tryptamines, phenethylamines. 



addiction therapy related to specific work-related PTSD encountered by first responders, such as 
EMT, police, and firefighters, as well as military veterans; and  

WHEREAS, Ibogaine is known as an addiction interrupter, which addresses both 
psycho-emotional mental states, as well as the physical cravings and withdrawals that often 
inhibit the recovery process.  

WHEREAS, The opioid crisis is a national concern, and among the nation's counties with at least 
1 million residents, Philadelphia had the highest rate of drug-overdose deaths in 2017. In 2019, 
there were 1,150 overdose deaths in the city, of which 84% involved an opioidxii.  

WHEREAS, The U.S. Department of Health and Human Services (HHS) announced more than 
$1.8 billion in funding to states to combat the opioid crisis. The Drug Enforcement Agency and 
National Survey on Drug Use and Health estimated that there were between 122,000 and 
150,000 Philadelphians in need of substance-use disorder treatment, and approximately 14,000 
people were treated for opioid-use disorder in Philadelphia's publicly funded system in a 
12-month period. From 2007 to 2016, the opioid epidemic cost Pennsylvania's criminal justice 
system an estimated $526 millionxiii. 

WHEREAS, The National Institute of Drug Abuse (NIDA) advocates for science-driven 
solutions and new treatments that can support opioid-use disorder. However, NIDA neglects to 
mention ibogaine on their list of effective medications. Ibogaine has a significantly higher 
success rate than other available treatments and demonstrates efficacy after a single dose, in 
contrast to long-term treatments such as methadone; and  

WHEREAS, Entheogenic plants or combinations of plants such as ayahuasca that contain forms 
of DMT, a naturally occurring compound in the human body that is listed as a Schedule 1 
substance, can lead to experiences that are reported as mystical or experientially similar to 
near-death experiencesxiv and that are or can be demonstrably beneficial in treating addictionxv, 
depressionxvi, PTSDxvii, and in catalyzing profound experiences of personalxviii and spiritual 
growthxix; and  

WHEREAS, Entheogenic cacti that contain phenethylamine compounds such as mescaline can 
be beneficial in healing drug and alcohol addictionxx and for individual spiritual growthxxi, and 
have been utilized in sacred initiation and community healing by diverse religious and cultural 
traditions for millennia and continuing use as religious sacraments in modern times; and  

WHEREAS, Psilocybin, naturally occurring in entheogenic mushrooms, has been shown to 
alleviate end-of-life anxiety for hospice and terminal cancer patientsxxii, reduce prison 
recidivismxxiii, and effectively treat substance abuse, depressionxxiv, and cluster headachesxxv; and  

WHEREAS, A Johns Hopkins University study found that psilocybin can create mystical-type 
experiences, which were considered one of the top five most meaningful experiences in a 
subject's life for over 75 percent of subjects within the first year after the study, and also found 
continuing positive life-style changes after a 14-month follow-up; and  

WHEREAS, The State of Oregon and Cities of Denver, Oakland, Ann Arbor, Santa Cruz and 



Washington D.C. have passed legislation that establishes a framework to decriminalize Adult 
Use of Entheogenic Plants on the Federal Schedule 1 List by ordering cessation of expenditures 
of city resources towards investigations, detentions, arrests, and/or prosecutions related to any 
violations of state and/or federal law regarding the use of entheogenic plants; NOW 
THEREFORE  

BE IT RESOLVED, That the Mayor and members of the Philadelphia City Council hereby 
declare that it shall be the policy of the city of Philadelphia that no department, agency, board, 
commission, officer, employee, or any other individual representing the City, including without 
limitation, the Philadelphia Police Department and its personnel, shall use any funds or resources 
to assist in the enforcement of laws imposing any penalties for the use and possession of 
Entheogenic Plants for Adult Use; and  

BE IT FURTHER RESOLVED, that all city employees who lobby at the city, county, state, 
and/or federal level, be instructed to work in support of efforts to decriminalize Entheogenic 
Plants and plant-based compounds that are listed on the Federal Controlled Substances Schedule 
1 List; and  

BE IT FURTHER RESOLVED, that the Mayor and members of the Philadelphia City Council 
hereby declare that it shall be the policy of the City of Philadelphia that investigation and arrest 
of adult persons for planting, cultivating, purchasing, transporting, distributing, engaging in 
practices with, and/or possessing Entheogenic Plants or plant compounds on the Federal 
Controlled Substances Schedule 1 List shall be amongst the lowest level of Philadelphia Police 
Department law enforcement priorities; and  

BE IT FURTHER RESOLVED, that the Mayor and members of the Philadelphia City Council 
call upon the Philadelphia County States' Attorney and the Chief Judge of the Philadelphia 
County Circuit Court to cease prosecution of persons involved in the use of Entheogenic Plants 
or plant-based compounds on the Federal Controlled Substances Schedule 1 List; and  

BE IT FURTHER RESOLVED, that the Philadelphia Department of Public Health (PDPH) be 
ordered to review the endnote research material in this resolution, and study the feasibility of the 
use of Entheogenic Plant and such plant compounds noted in this resolution as alternative 
treatment options. The PDPH shall not take the endnotes provided in this resolution to be 
comprehensive to the scope of consideration for this resolution and its declarative intent. The 
report should be prepared within 90 days of the passage and publication of this resolution, at 
which time the Committee on Health and Human Relations shall hold a hearing to discuss the 
findings of the report, and should include materials that can be provided to residents seeking 
alternative treatments; and  

BE IT FURTHER RESOLVED, that if any provision of this resolution is hereby declared by a 
court of competent jurisdiction to be contrary to any statute, regulation, or judicial decision, or its 
applicability to any agency, person, or circumstances is held invalid, the validity of the 
remainder of this resolution and its applicability to any other agency person, or circumstance, 
shall not be affected.  
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